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hours per response........ 16.00
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Mot ?gmcegsm TEMPORARY
gection FORM D
aeT (72000 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, D
Werktagiam 00 SECTION 4(6), AND/OR pROCESSE
0\

UNIFORM LIMITED OFFERING EXEMPTION % 0cT 1 57008

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) THOMSON REU“'_RS

Tower Square Capital Partners II1- A, L.P.

Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 BJ Rule 506 [ Section 4(6) O ULOE
Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Tower Square Capital Partners 11 - A, L.P. ) 6'6 77

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business To operate as a private investment partnership making direct mezzanine and equity investments focused cn the small end of the
middle market.

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify):
[ business trust B limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: O Actual B Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) . . . . - Lof7

Pa o

not required to respond unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Mezzco NI LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01113

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner (X Executive Officer of [ Director ] General and/or
Mezzeo III LLC Managing Partner

Full Name {Last name first, if individual)
Noreen, Clifford M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer of O Director  {] General and/or
Mezzeo IIT LLC Managing Partner

Full Name (Last name first, if individual)
Hermsen, Michael P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner Exccutive Officer of [ Director [ General and/or
Mezzco III LLC Managing Partner

Full Name (Last name first, if individual)
Kiofas, Michael L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter  [) Beneficial Owner (] Executive Officer of [ Director [ General and/or
Mezzco [1I LLC Managing Partner

Full Name (Last name first, if individual)
Spencer, Richard E., 11

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer of [ Director [ General and/or
Mezzco III LLC Managing Partner

Full Name (Last name first, if individual)
Dowd, Christopher P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: []Promoter [ Beneficial Owner [ Executive Officer of [ Director [ Genera! and/or
Mezzco 111 LLC Managing Partner

Full Name (Last name first, if individual)
Erwin, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vetc or disposition of, 10% or more of a class of cquity securities of the issuer;
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner Executive Officer of [ Director  [J General andfor
Mezzco 11 LLC Managing Partner

Full Name (Last name first, if individual)
Jarvis, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner B Executive Officer of [JDirector [ General and/or
Mezzco 111 LLC Managing Partner

Full Name (Last name first, if individual}
Ross, Michael a.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [JPromoter  [] Beneficial Owner  [X Executive Officer of [ Director [ General and/or
Mezzco III LLC Managing Partner

Full Name (Last name first, if individual}
Roy, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer of [ Director ~ [J General and/or
Mezzco HI LLC Managing Parmer

Full Name (Last name first, if individual)
Shettle, Robert M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: [ ] Promoter  [{] Beneficial Owner  [X] Executive Officer of [ Director  [] General and/or
Mezzco 11 LLC Managing Partner

Full Name (Last name first, if individual)
Toth, K. Tibor

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

Check Box(es) that Apply: []Promoter  [X] Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Massachusetts Mutual Life Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Suite 2800, Springfield, Massachusetts 01115

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this OfFEHNET.. ... wwercrrecensusvererseeeresssmsrmeserescrecremmees L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdiVIAUAI? .......covermsseecemscoscrsseresreesresserserrrmmrseecssss s 99,000,000%
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
3. Does the offering permit joint OWHETShIP 0F & SINEIE UM .ecvevvvcvurvaensscesseemseeseeresseesecsessreseerecssessessessessessensessemronmicssssssssssssmssmasssmssssssssess (09 (!
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission o similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Babson Capital Securities Ine,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ o check INAIVIGUAL SEALES) ...o.vvrmrs-oeeveseesssssomssssamssssssssssimsress e sarssesssssessssressssssssssecssssasirssesesssimmmessesesrassmsransmmmenemssresisssssssscesseesseness. G0 ALl States
OaL B Ak Oaz O AR Clca Cco Oct [ DE nc B FL JGa O HI O
oL Om O (ks Oxy OLa OME OmMp [OmMa OMI O MN O Ms OmMo
OMmT ONE anv [ONH (R Onm ONY Onc OND OoH ok Oor Ora
Own Osc Osp OrN OTx Qur gOvr Ova Owa [QOwv Owm Owy [P
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check inAIVIAIAl SIAES) ......oooeeereeeeeosssssssssssassssssserssssssesssssassssresasssassesssascesseesssseasessesssescssessssmsnassesstssisssssssssmrsnsssrsssrsserses o) A1) States
Oa. [Oak [Oaz Oar [Q—Qca QOco Oct Ope [Obc [OFL OGa OH O
O Om O1a Cks Dky Oa OmMe Omp Oma Om Oy [OMs  OMmo
OmMT ONE hAY O NH OnN OnNmM  ONy OnNC COND fJ1oH Ook £ or Clpa
ORI dsc Osp 81N OTx Our Ovr Ova Owa Owv Ow Owy Oer
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Coede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIBUAL SEALES) .......ovvvvovveromemssoesresreeeessecerssmsmsrseeesseosssssssssmesereseessessassssssenstsessessssssessasrassonsssssesssssrnsssaassscesenscsersseneanees. L] All Stales
8 AL O Ak Oaz O ar Oca Oco Ocr ClbE Onc OFrL Aca O n1 Oio
O O Ol ks Oky OLa O ME OMp  [OsMa OwMi O MmN O ms OmMo
OmT ONE Owv ONH OnNs OnM ONY ONc CIND CJoH ok [Jor Clea
Ori Osc Osp OTN T Our Ovr Ova Owa Owv Ow Owy [Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Eater “07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ...c.ecictcrietrirrarvrs s vnrre s s st s st ssa s s st s bk e e b s e s
BQUILY ..ot tisssstas it mntsnt s rirssren e st setostascoseosassaninsrasrasbasrsiasass shasi bbb sress -
O Common [ Preferred
Convertible Securities (iNCIUAINE WAITANLSE) ... .vvvresorseieissisessasensarssastestsererent st et sssbs R R s s s s b s sars s reams s
PAMNEISIID ELETESIS 1.uvuvvverrrcemseneecomcrmeremsre e reerecmscnsecesit b ik s aas s v RS s it st s nmasnemas s $775,000,000 $775,000,000
Orther (Specify ) J——
TIOLAL . e cvovevensessansasrsrereesssmaseresssst bt et e bbb 4444 ERE AP ER S8 SRR e AR SRR SRR R R s s a s $775,000,000 775,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOLS 1eceeeeeeeseescesccs s sss s e et ss b s s s ars s serarsens ons 1 $775,000,000
Non-accredited INVESLOTS .......c..ccecirmiisisssissiensmmsirass s rssens esss s
Total (for filings under Rule 504 0n1¥).....vorereerrrrrreminsssssssisinin s s ssssssessassarsssasasense e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 eeveereerareaesee i ods L EAEE LA LA E A1 AR YA RO YRS 4 g e e e 8 o4 o4 HARE A AR SRS AP AE SRS RS SRS S e
REGUIATION A .oovvreririmisescirnsersasie s e et e bbb s bbb e e A s S R s
Rule 504
TOLAY oo et meem e ee s e s s ae bbb AR s P £ bR A SRR RSP E AR SR 08 SR b e8RS R AR e bR b LAA AR RS2

Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the zamount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.

TrANSTEr AQENL'S FEES oo s it s s s s gt st snbasssnasssnasnesnanas

Printing and Engraving COtS ........coriommreerireimaisninssssassassisnsssssssesnenassssns

Other Expenses (identify) Organization expenses

TO AL ..ot cereerversnnsant sstasariasassassassaesasesessnssasnessansmnsess sebbnntmbbtabh beb stabssbE s £abRE 1A P AL LA P IAR ST R n R ISR AR e e s assa s s b ae b 4easntasanenbraes smssnnees barandts

* Placement Agent fees will be borne by the General Partner
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

e of Signer (Print or Type) Title of Signer (Print or T
\LH M Authorized Signatory of

b. Enter the difference between the aggregate offering price given in response to Part C - Question ] and
total cxpenscs furnished in response to Part C - Quesuon 4.a. This difference is the “adjusted gross proceeds
to the issuer.” 774,000,000

5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fiumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAATIES A FEES vervrereerserseresessreressemesesresessseosresssensesseessssessesssessasssassssseessiessisssecnsssecesssncesssssmsmsssssasssseasnsseamsre ) 0o __
PUTCHASE OF TEAT ESLAIE .o..oooeeoeeeoeoee oo meeeseeesesensessensnesssssmeesereasoscrsseeeeeremesos st sssssssssnssssssnsusssesassisesssaserene L O
Purchase, rental or leasing and installation of machinery and €QUIPTIENL .ov.vvveeresereesonreecssensescssereessrosssas L O
Construction or leasing of plant buildings and FACIHHES ................ccveweceseeseessessessscsseasessenssesssesesssesressesrocsreres 1] O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUAN! £0 & IMETEETY 1ovvrcrseeiemesremroscaenesesemrestont e csst 881 s b A by s g st et s ot enmb bbbt bbb 00 Oo._ o _
REPAYMENE OF HAEBIEANESS ....covvvevsversssssssns s eseesseressamsssesssesssssssisessesssssssmssssemsssssssssneesssssmssssse L a
WOTKINE CAPHA ..oecrorreeeeerr e ssssssiesssssssss s sass e sns st brisbesssssssssssssss s | a
Other (specify): investment capital
m| & 774,000,000
COMIIL TOUAES vvvv. e veveeesseeemsscoeeeesseersessenesseesossesemssessensereemsnasssesssasssessssssess sonsesssasssssessemsssasresensnsescssriiessisss L] [ $774,000,000
Total Payments Listed (COMIMN t0tals 2AAed) ......c..recrrecureremassirsrsommesronssassonmenssmmsersesressseessssnsessssssss s &=
[ D. FEDERAL SIGNATURE |

person. If this pptice is filed under Rule 503, the following signature constitutes
ission, upon wrj request of its staff, the information furnished by the issucr to

/

Date

Be o bar, 2008

Issuer (Print or Type)
Tower Square Capital Partners I1I-A, L.P.

ezzco IIT LL.C, General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1061.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the contend to be true has duly ¢Aused this notice to be signed on its behalf by the undersigned duly authorized
person.
, [/
|5

Date

S| o
Name of Signer (Print or Type) Title of Signer (Print or T
Svmar '/( Authorized Signatory §f Mezzco I11 LLC, General Partner

Issuer (Print or Type)
Tower Square Capital Partners I11- A, L.P.

Instrucrion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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